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Background: Limited data are available on the impact of preoperative atrial fibrillation (AF) on mortality after transcatheter aortic valve 
replacement (TAVR) for severe aortic stenosis.
methods: We examined preoperative AF in relation to all-cause mortality among 402 consecutive patients undergoing TAVR from Nov, 
2008 to June, 2014. Stepwise multivariate Cox regression analysis was used to assess the independent impact of preoperative AF on long-
term mortality.
results: Of 402 patients who underwent TAVR (50% transfemoral, 45% transapical and 5% transaortic), 170 (42.3%) had a prior history 
of AF. Mean age was 81±8 years, and 44% were females. Patients with prior AF had higher intensity of diastolic dysfunction (mitral E/e’ 
25.7 vs. 20.8; p < .001, left atrial volume index 58.8 vs. 44.8 cc/m2; p <.001) and pulmonary hypertension (PAP 47.5 vs. 41.6 mmHg; p 
= .001) compared to those without prior AF. During a median follow-up of 1.10 (IQR, 0.15-1.5) years, preoperative AF was associated 
with significantly increased risk of all-cause mortality after TAVR (log-rank p=.03; Figure). On multivariate analysis, preoperative AF was 
independently associated with long-term mortality (HR (95% CI), 1.64; 1.1-2.5; p = .02) after controlling for clinical and surgical risk factors.
conclusion:  In patients undergoing TAVR, preoperative AF was associated with a significantly increased risk of mortality. This excess risk 
appears to be mediated by the intensity of underlying diastolic dysfunction.
 
